Purpose: The purpose of this study was to identify the experience and perception of sexual harassment during the clinical practice of Korean nursing students. Methods: The descriptive study was conducted using a self-report questionnaire from December 2009 to January 2010. Participants were 542 nursing students recruited from 12 nursing colleges in Korea, who had finished 1,000 hours of clinical practice which is the minimum requirement for graduation. Data were analyzed by descriptive statistics. Results: Ninety-seven participants (17.9%) reported that they experienced sexual harassment during clinical practice and 36 participants (6.7%) answered whether it was a sexual harassment or not. When sexual harassment was asked by the specific 18 items in the sexual harassment checklist, 52.0% (n ¼ 282) of participants reported that they experienced at least 1 item among 18 items of sexual harassment. Sexual harassments were frequently made by the persons in their 40s (41.2%), men (97.9%) and patients (96.9%) and in the psychiatric wards (67.0%). Many respondents recognized that sexual harassment during clinical practice was caused by abnormal sexual desire of a pervert (34.5%) or men's sexual impulse (26.2%). Also, sexual harassment was perceived as a serious problem (19.4%) and education was necessary for prevention (88.3%). Conclusion: Education program is needed to prevent sexual harassment and enhance the gender sensitivity of nursing students, who are in the high-risk group of sexual harassment during clinical practice. This will in turn contribute to a safe educational environment for clinical practice.
Introduction
The rate of economic participation of Korean women was 50.3% in 2006 and has steadily increased in comparison with that of 47.1% in 1998; it means that almost half of women aged over 15 are engaged in economic activities (Ministry of Employment and Labor, 2007) . Behind the increase of economic activities of women, women are frequently regarded as sexual beings, and also, sexual autonomy of women is infringed. In relation to that trend, sexual harassment is emerging as a major issue (Marsh et al., 2009) .
Sexual harassment is repeated and unwelcome sexual comments, looks, or physical contact at workplaces or other places, and is related to not only sexuality but also uneven power (Chen, Sun, Lan, & Chiu, 2009; King, 1995) . Moreover, sexual harassment causes serious physical, mental and emotional problems to individuals, and may negatively affect occupational productivity, absenteeism, turnover, or legal battle (Bronner, Peretz, & Ehrenfeld, 2003; Buerhaus, DesRoches, Donlan, & Hess, 2009; Robbins, Bender, & Finnis, 1997) . Celik and Celik (2007) reported that the most common reactions against harassers were anger and fear, and victims of sexual harassment frequently experienced disturbed mental health function, decline in job performance and headache.
Nursing area involves the possibility of sexual harassment and sexual discrimination in the medical field because most workers in nursing are still women, doctors and nurses are in employment relationships such as the management-union relations, and the job characteristics require femininity according to the existing gender specialization. Reports say that young women, who had a low level of education and a short period of employment, had a tendency to be victims of sexual violence. Hence, there is a close relationship between sexual harassment and power (Chen et al., 2009; Kinard & Little, 2002; Kinard, McLaurin, & Little, 1995) . Moreover, nurses in Korea can be easily sexually harassed because of the professional characteristics, that is nurses endure frequent occupational physical contact in the traditional patriarchal system, which is still deeply rooted in the Korean society (Kim, 2008) . As a result, the incidence of sexual harassment towards Korean nurses is on the rise.
On the other hand, in order to be a nurse in Korea, it is necessary to complete a clinical practicum of a total of 1,000 hours during the academic course. Clinical practice is carried out in the various places, such as hospitals, local community public health centers, community mental health centers, and so on. Nursing students who have to meet people in various kinds of jobs have to learn nursing not in protected schools but in unfamiliar clinical fields. Thus, they have a tendency to be put in unequal power relations because of their lower social position, and subsequently could be easily exposed to the sexual harassment during clinical practice. Nursing students' experiences of sexual harassment during clinical training cause unsafe education environments and have a negative impact on the nursing students not only mental and physical health (Marsh et al., 2009; Shipherd, Pineles, Gradus, & Resick, 2009 ), but also satisfaction of clinical practice, positive view for nursing and patient care, and so on (Hamlin & Hoffman, 2002; Lubitz & Nguyen, 1996; Rademakers, Muijsenbergh, Slappendel, Largo-Janssen, & Borleffs, 2008) . Therefore sexual harassment experienced by nursing students is a very important issue in many ways. However, few studies on sexual harassment experienced by nursing students during clinical practice were conducted in the Western society (Castledine, 2002; Celik & Bayraktar, 2004; Finnis & Robbins, 1994 ).
Castledine's study (2002) reported a case that three female nursing students experienced sexual harassment during clinical training courses in the United Kingdom. In the study, three nursing student experienced unnecessary personal and bodily contact or unwanted question such as the type of underwear they wore by the male charge nurse. Finnis and Robbins (1994) reported the experience of sexual harassment, 35% of nursing student were sexually harassed during clinical training and most sexual offenders were patients in the United Kingdom. Celik and Bayraktar (2004) surveyed the prevalence of sexual harassment of 225 nursing students, 53% of nursing students (n ¼ 120) were exposed to various kinds of sexual harassment in Turkey. All 120 participants stated that they were subjected to unwanted sexual jokes, stories, questions, or words. The other common types of sexual abuse were being subjected to suggestive behaviors with the eye, hand, or face; being unwillingly asked out and so on. Even in case of medical students who were in similar situations as nursing students, there were reports related to the sexual harassment. Rabinerson, Maman, and Glezerman (2008) investigated and reported that there were many damages of sexual harassment in medical organizations and the most victims were nursing and medical students, who were minority in Israel. Nagata-Kobayashi et al. (2006) surveyed the prevalence of abuse experience of medical student into five categories, including verbal abuse, physical abuse, academic abuse, sexual harassment, and gender discrimination. They also found that 68.5% of medical students reported experience of sexual harassment in Japan, and it was experienced significantly more often by female students than male students. Faculty members were most often reported as abuser (45.2% of case). In Holland, Muijsenbergh and Largo-Janssen (2005) reported that 20% of female medical students experienced sexual harassment in the clinical setting and 12% of them were sexually harassed by patients and 8% of them were harassed by doctors.
As mentioned above, nursing or medical students, especially female students, in the clinical setting may be considered as a highrisk group of sexual harassment. Therefore it is necessary to investigate and provide safe environments for clinical practice to students; it is also necessary for professors of nursing college to put their effort into preventing the damages of sexual harassment. However, there was no prior study on the experience and perception of sexual harassment of nursing students during clinical practice in the hospitals in Korea.
Accordingly, this study is designed to describe the actual experience and perception of sexual harassment during clinical practice in the nursing college students who have finished the nursing practice courses in Korea. The specific research questions is "What is the prevalence of sexual harassment experience of nursing students during clinical practice?" and "What do the nursing students think about the sexual harassment during clinical practice?"
Methods

Design
This study was a descriptive study using a self-report questionnaire.
Samples and setting
A convenience sample of 614 female nursing students was recruited from a total of 12 nursing colleges from the metropolitan areas (i.e. Seoul and Kyounggi-do) and other provinces (i.e., Choongchung-do, Cheonra-do, Kangwon-do, Kyungsang-do, and Jeju-do) in Korea. The inclusion criteria were female unmarried nursing students who finished 1,000 hours of nursing clinical practicum, the minimum requirement for graduation, and agree to participate in the study voluntarily. Male students were excluded because they were small numbers in the nursing college and they have different experience of the sexual harassment from female nursing students (Nagata-Kobayashi et al., 2006) . From a total of 614 female nursing students who were invited to participate, 542 students voluntarily agree to participate (response rate of 91.6%).
Measurements
Experience of sexual harassment
Experience of sexual harassment was measured by a two-step procedure. First, nursing students were asked whether they had an experience of sexual harassment during clinical practice or not. The answer choices were following three, which were "Yes, I had an experience of sexual harassment during the clinical practice", "No, I didn't have any experience of sexual harassment during clinical practice", or "I don't know exactly whether I experienced sexual harassment during clinical practice or not". In case of responding of "Yes", nine questions were also asked on frequency of sexual harassment, time of the occurrence of sexual harassment, characteristics of the harasser (sex, occupation, and age), and characteristics of the hospitals (place, type, size, and location).
Second, all participants were asked about the experience of sexual harassment during clinical practice which was measured using the Korean instrument of an 18-item sexual harassment checklist developed by Lee and Lee (2001) . This checklist consists of four sub-dimensions, which were verbal harassment (6 items), physical harassment (4 items), visual harassment (5 items), and gender related demands, such as requests of unwanted meeting, sitting beside the harasser, and physical and mental distress (3 items). Internal consistency (Cronbach's alpha ¼ .79) was tested for use with employed women in Korea (Lee & Lee) . Before using this instrument, one professor of women's health nursing and two certified specialists for sexual harassment confirmed the appropriateness and accuracy of 18-item in the instrument based on the guideline for preventing sexual harassment (The law for gender equality in employment, enforcement regulations Article 2), guide book for preventing sexual harassment for public organization (Ministry of Gender Equality & Family, 2007) , and sourcebook for advanced educational specialist for sexual harassment provided by the Korean Institute for Gender Equality Promotion and Education (2008) . Pilot test of the instrument was done with 51 nursing students in October 2009 in one nursing college and minor word revisions were made for clarity. Cronbach's alpha was .81 for the pilot study and .80 for this main study.
Perception of sexual harassment
Perception of sexual harassment was measured using a 5-item questionnaire developed by researchers based on the handbook for preventing sexual harassment (Ministry of Gender Equality & Family, 2007) and prior studies (Lee & Lee, 2001) . These items measured the perception of the cause of sexual harassment, seriousness, reason for occurrence, effective prevention methods and necessity of prevention programs for nursing students. Before using this instrument, appropriateness, accuracy, and readability of the 18 items in the instrument were confirmed by one professor of women's health nursing, two certified specialist for sexual harassment, and 51 nursing students of pilot test.
Procedure and ethical consideration
The study received approval from the Institutional Review Board in the D hospital affiliated with the D university in Choongchungdo. Permission for data collection were collected from the 12 colleges of nursing where the research was conducted. Pilot test of the instrument was done with 51 nursing students in October 2009 in one nursing college of study settings and minor word revisions were made for clarity.
Questionnaires were mailed to the cooperators or research assistants who collected data in each college after giving information on selection criteria and research procedure. Data were collected by a self-administered questionnaire in the classroom using break times between classes in each college and returned to the research team by mail from December 2009 to January 2010.
After giving information about the purpose of study, guarantees for anonymity and credibility, voluntary participation, rewards to participate in the study, and expected time to complete a questionnaire (10e15 minutes), written informed consents were obtained from all participants who agreed to engage in the study. Questionnaires were then distributed to the voluntary participants and collected on the spot immediately after completion. Small presents were offered to all students as a reward to participate in the study.
Data analysis
Data were analyzed with SPSS version 17.0 (SPSS Inc., Chicago, IL, USA) for descriptive statistics.
Results
General characteristics of study sample
All participants were female and unmarried nursing students. The average age of all respondents (n ¼ 542) was 21.7 AE 0.97 years. A total of 288 respondents (53.1%) were in junior college and 46.9% were in university. A total of 187 respondents (34.5%) belonged to the schools located in the metropolitan area. 41.9% (n ¼ 227) attended school with an affiliated hospital and 65.0% (n ¼ 352) did not know exactly whether a grievance committee exists in their school or not. A total of 326 respondents (60.1%) received sexual harassment prevention education in the past (Table 1) .
Experience of sexual harassment during clinical practicum
Among the 542 participants, only 17.9% (n ¼ 97) reported that they had definitely experienced sexual harassment during clinical practice, 6.6% (n ¼ 36) answered that they were not sure whether they had experienced sexual harassment or not, and the last group (75.5%, n ¼ 409) responded that they had not experienced sexual harassment during clinical practice.
Of those 97 sexually harassed students, 55.8% (n ¼ 53) reported they were sexually harassed only once, 29.5% (n ¼ 28) reported they were sexually harassed twice, and 4.2% (n ¼ 4) of participants reported being harassed more than 6 times. The time when sexual harassment most frequently occurred were from 12 p.m. to 6 p.m. (59.8%, n ¼ 58). In regard to the abuser characteristics, the majority of abuser was man (97.9%, n ¼ 95), patients (96.9%, n ¼ 94), and in their 40s (41.2%, n ¼ 40). In addition, the place where sexual harassment frequently occurred was the psychiatric ward (67.0%, n ¼ 65), not affiliated with university hospital type (55.9%, n ¼ 52), hospital size over 500 bed (49.5%, n ¼ 46) and area where hospitals located in was the other provinces rather than metropolitan area (65.7%, n ¼ 63) (Table 2) .
On the other hand, when all participants (n ¼ 542) were asked by the 18 items of various types of sexual harassment, 52.0% of the participants (n ¼ 282) checked at least one item among the 18 item sexual harassment checklist, that is to say, 52.0% (n ¼ 282) had an experience of sexual harassment during clinical practicum. The most commonly experienced category was verbal harassment (40.9%, n ¼ 221), followed by physical harassment (26.1%, n ¼ 141), gender related demands (13.0%, n ¼ 70), and visual harassment (11.5%, n ¼ 62), respectively. Most common item among the 18 sexual harassment items was "having heard a comment of sexually evaluating an appearance" in verbal harassment dimension (23.0%, n ¼ 124), followed by "Having had an intended physical contact" in physical harassment dimension (16.7%, n ¼ 90), "Having heard an abuser speak obscene conversation and dirty talk in my presence" in verbal harassment dimension (16.5%, n ¼ 89), respectively (Table 3) . 
Perception of sexual harassment during clinical practicum
Many of all participants answered that the cause of sexual harassment was "abnormal sexual desire of a pervert" (34.5%, n ¼ 170) and 26.2% (n ¼ 129) of participants answered that it happened because of "men's sexual impulse or instinct". Many of them stated that seriousness of sexual harassment during the clinical practicum were normal/average (56.1%, n ¼ 304). However, 16.6% (n ¼ 90) responded serious and 2.8% (n ¼ 15) responded very serious. Consequently, 19.4% (n ¼ 105) of participants perceived sexual harassment during clinical practice as a serious matter. Responses to the reasons why nursing students did not make sexual harassment an issue during clinical practicum were that they were "being afraid of getting disadvantage during the clinical practice" (35.8%, n ¼ 182) and "not expecting much help" (30.6%, n ¼ 156). Effective methods for a prevention of sexual harassment during clinical practicum was to develop healthy working environment (organizational culture) (28.5%, n ¼ 153) and to reinforce a heavy penalty by accusing an abuser (27.2%, n ¼ 146). Necessity of a prevention program for sexual harassment was responded as "very necessary" (41.1%, n ¼ 223) and "necessary" (47.2%, n ¼ 256). Consequently, 88.3% (n ¼ 479) of the participants perceived that the prevention program of sexual harassment as "necessary" (Table 4) .
General characteristics amongst students who did or did not experience sexual harassment There were no significant differences in general characteristics between students who experienced sexual harassment during clinical practice and those who did not experience sexual harassment (Table 5) .
Discussion
Nursing students' experiences of sexual harassment
This study is meaningful in that it is the first of its kind which analyzed the rate of sexual harassment experience in relation to the clinical practice of nursing students in Korea, and provided the basic information for preparing safe environments for clinical education.
In this study, when nursing students were asked whether they had experienced sexual harassment during clinical practicum or not, 17.9% (97 students) of all respondents said that they surely experienced sexual harassment, 75.5% (409 students) said that they did not experience sexual harassment, and 6.6% (36 students) said that they did not know exactly whether it was a sexual harassment or not. However, when they were asked whether they had experienced sexual harassment through a checklist of sexual harassment, 52.0% (282 students) of the nursing students reported that they have experienced at least 1 item among the 18 items in the checklist. In other words, there was a great discrepancy in the experience rate between the 17.9% who directly reported that "they experienced the sexual harassment" and the 52.0% who checked on the 18-item checklist. Such a result is likely caused by lack of knowledge about sexual harassment and low gender sensitivity 2008) . That is to say, nursing students did not know exactly what actions were defined as a sexual harassment because of low gender sensitivity. Accordingly, it is necessary to carry out gender sensitivity enhancement education for nursing students, who are in the high-risk group of sexual harassment. In considering that nursing students did not know exactly what actions were defined as sexual harassment because of low gender sensitivity in this study, 52.0% prevalence of sexual harassment surveyed by the 18-item checklist seemed to be more reliable and an accurate rate of sexual harassment experience rather than 17.9% surveyed by one item in Korea. The 52.0% rate of sexual harassment of the Korean nursing students in this study is higher than 35% of sexual harassment rate of nursing students in Britain (Finnis & Robbins, 1994) , but similar to 53.3% of the sexual harassment rate of nursing students in Turkey (Celik & Bayraktar, 2004) . Finnis and Robbins measured the prevalence of sexual harassment using a 6item checklist, which consisted of verbal or physical experience perceived to be sexual in intent such as innuendo, sexual remarks, leering, ogling, unnecessary touch and touching breast or buttocks. In addition, Celik and Bayraktar measured the prevalence using a 7item checklist, which consisted of unwanted sexual jokes, stories, questions, or words, asking out, mail, telephone calls, body touch, looking, and any attempt to assault. Because there was a difference of instrument and sociocultural context beyond sexual harassment among nations, there was a limitation to compare directly the prevalence of sexual harassment between Korea and other countries. Nevertheless, it is necessary to compare the prevalence of sexual harassment using more reliable rate among nations. Although there were differences in the frequency of sexual harassment rate of each countries reported in the literature, it seemed to be that Korean nursing students experienced more sexual harassment than other countries' nursing students during clinical practicum. It is related to not only Korean's patriarchal system based on the idea of dominance of men over women but also occupational characteristics of nursing, which consists of mostly women, frequent physical contact in various environments, and nursing care through a sense of closeness and emotional communion. Furthermore, high rate of sexual harassment in the nursing students of this study also supports the position of Bronner et al. (2003) , who posited that nursing students may be exposed to sexual harassment more considering their precarious position, which means that they are weak position in the authority during the clinical training. Accordingly, education for prevention of sexual harassment is very important. In particular, development and application of sexual harassment prevention programs before clinical training for nursing students is much needed in considering that most of nursing students become nurses, another high-risk group of sexual harassment, and that the majority of nursing students had experiences of sexual harassment during clinical training. Because the clinical practice settings are not only clinical fields but also educational fields, school authorities should make efforts to prevent sexual harassment.
According to the results of analysis of the sexual harassment rate by four subdimensions of instrument, it turned out that 40.9% (221 students) of the respondents have ever experienced at least one item related to verbal sexual harassment, 26.1% (141 students) experienced at least one item related to physical sexual harassment, 13.0% (70 students) experienced at least one item related to gender related demands, and 11.5% (62 students) experienced at least one item related to visual sexual harassment. This finding supports previous studies reporting that the highest incidence area of sexual harassment is verbal sexual harassment (Choi, 2008; Kwack, 2007; Lee & Lee, 2001) . Interestingly, in case of the verbal sexual harassment, Kim (2008) explained that victims of verbal sexual harassment did not perceive the expressions of sexual appeal (52.8%) or comparison to flowers (48.2%) as sexual harassment. Because of that, the discrepancy in this study where the students checked the sexual harassment item on the checklist but denied the experience of sexual harassment may have occurred. Even in case of sexual harassment of other types besides verbal sexual harassment, many victims recognize sexual harassment as signs of intimacy or interest, or do not consider them as serious matters. Hence, it shows that the students' perception of sexual harassment are far from the reality of concept (Choi). Also, it was reported that there were different sensitivity and awareness of sexual harassment according to jobs, gender, prior experiences of sexual harassment, social positions even though the same sexual harassment occurs (Fiedler & Hamby, 2000) . According to a study that compared sexual harassment toward nurses and nurse's aides, highly educated people have a high awareness of gender equality, and people having the high awareness of gender equality frequently report and take many actions in hospitals against sexual harassment (Hibino, Hitomi, Kambayashi, & Nakamura, 2009 ). Therefore, it explained that the same behaviors may be interpreted differently according to context. Thus, in order to create safe environments where sexual harassment does not occur, it is necessary to enhance knowledge of sexual harassment and gender sensitivity or gender equality through education to people of highrisk groups. It is also necessary to provide continuous education to people who are in the high risk group, for recognition of the concept of sexual harassment and correct understanding of gender differences (Choi). According to the result of 97 respondents, who clearly answered that they have experienced sexual harassment during clinical practicum, sexual harassment frequently committed by persons in their 40s (41.2%), men (97.9%), patients (96.9%) and in the psychiatric wards (67.0%). This result is different from a prior study by Kwok et al. (2006) reporting that sexual harassment occurred the most in emergency rooms, but is in agreement with a prior study by Lanza, Zeiss, and Rierdan (2006) reporting that verbal violence and sexual harassment occurred the most in the psychiatric ward. Although there is a difference between the studies, nursing students have the highest chance of sexual harassment by patients in psychiatric wards during clinical practicum in this study. One of the reasons why sexual harassment frequently occurred in psychiatric ward might be that nursing students often consider the unwanted or negative experiences in the psychiatric ward as a part of the patients' diseases rather than as sexual harassment, therefore, they may feel difficulties in coping. Accordingly, strategies for prevention and coping of sexual harassment are needed for a safe educational environment, especially in the clinical practice of the psychiatric ward.
In addition, most offenders of sexual harassment toward nursing student during clinical practice were patients in this study. This result was consistent with prior studies demonstrating patients as a major offender of sexual harassment (Finnis & Robbins, 1994; Muijesnbergh & Largo-Janssen, 2005) . When considering that sexual harassment is related with not only sexuality but also uneven power, it is very important to identify the relationship between nursing students and patients in aspect of power structure. Patients and nursing students lie in the power relationship because of the following reasons. Although patients are not direct evaluators of clinical practice, nursing students were evaluated on their communication skills or ability to make rapport with patients during clinical practice by professors or teachers. So it is very important to build a good relationship with the patients. Furthermore, Nursing student have to submit the case report after finishing clinical practice and the quality of the case reports basically depended on information and resources provided by the patient. Thus, although professors or teachers provide a grade of students, patients who provide or control the source and quality of information to nursing students in the clinical practice have superiority in the power relationship in considering that informative power is one of the important power sources (Pettigrew, 1972) . In addition, most hospitals emphasize satisfaction and rights of patients. If patients complain or refuse nursing care provided by nursing students, students could not have any chance to practice. Nursing students could not be free in the relationship with patients. Therefore, strategies for prevention and coping of sexual harassment by patients are needed for safe educational environment.
Nursing students' perception of sexual harassment
As a result of analysis on nursing students' perception of sexual harassment, 19.4% (105 students) of the participants responded that level of sexual harassment occurrence during clinical practicum was serious. In connection with causes of sexual harassment, 34.3% (170 students) answered that it is caused by abnormal sexual desire of a pervert and 26.0% (129 students) said that it is caused by sexual impulse or instinct of men. In other words, majority of the respondents perceived sexual harassment as an essential view of gender differences or men's sexism rather than a view of social constructivism for understanding in social context of power relations. Such an essential view makes people naturalize and justify men's sexuality and consider it as unchangeable characteristics. Thus, people receive the wrong definition of sexual harassment, and cannot solve the problem of sexual harassment since they receive sexual harassment recognized as it is. Moreover, under the essential view, the victims abase themselves since they regard sexual harassment as their own individual problems. This may cause victim-precipitation that victims have to be careful since men's sexual tendency is an unchangeable and natural property, and hence, the essential view causes a vicious circle to judge that sexual offenders have no problem (Kong, 1995) . Thus, education of sexual harassment should be based on gender equality so as to give students a feminine and social-constructive viewpoint that they can consider sexual harassment, sexual violence and sexual distinction as social problems in the power structure at the organization level. Through education, students consider sexual harassment not as individual problems but as social-constructive problems based on power structure and they are victims not because of their mistakes but because of offenders' abuse of power and position.
In addition, in connection with the question of necessity of sexual harassment prevention education, 47.2% (256 students) said that it is necessary and 41.1% (223 students) said that it is really necessary. So a total of 88.3% (479 students) said that the education for sexual harassment prevention is needed and showed a high demand of education. In the same context, companies of more than five employees have a sexual harassment grievance resolution committee according to the Equal Employment Opportunity Law in Korea, but many participants answered that their schools did not have sexual harassment grievance resolution committee in their university even though they had a sexual harassment grievance resolution committee in reality. Moreover, 65.0% (352 students) answered that they did not know that and 14.0% (76 students) answered that their school did not have it. Hence, it is necessary to actively advertise through school homepage or newspaper so that students can find help at the sexual harassment grievance resolution committee in the university.
Nursing students' satisfactory experience of clinical practice enhances clinical competency, effectiveness of studying, and pride of their major (Kim, 2001) . Considering that lots of nursing students are exposed to sexual harassment during clinical practicum, people should not regard sexual harassment as an experience of student's individual problem in order to prevent sexual harassment from having negative influences on satisfaction in clinical education. Furthermore, we need to improve not only individual coping skills by application of prevention programs before clinical practicum but also deliver systematic coping strategy through proper cooperation between universities and hospitals.
Conclusions
This study is a survey of the experience and perception about sexual harassment under the situation of clinical practice among nursing students who finished 1,000 hours of clinical training processes. It is a descriptive research approach that informs the development of sexual harassment prevention programs for nursing students and could contribute to safer practical training environments. As indicated above, it turned out that majority of the nursing students have experienced sexual harassment during clinical practice, especially in the psychiatric ward and by male patients. Therefore, we cannot overlook the occurrence of sexual harassment during clinical training anymore. Accordingly, in order to actively prevent and solve the problems of sexual harassment during clinical practice, it is necessary for universities and hospitals to cooperate closely. At the same time, systematic strategies to solve the problems when the sexual harassment occurs are necessary. Additionally, it is also necessary to provide nursing students with safer and more reliable training environments through education programs for preventing sexual harassment and through positive promotion of resources that provide help, such as the sexual harassment grievance resolution committee in schools.
As the study was based on the quantitative data, there is a limitation in explaining the vivid personal experience of sexual harassment. Therefore, qualitative studies will be helpful to improve understanding of the experiences of sexual harassment.
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